M R A A M

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mgrtham
ANNUAL REPORT Secretary of State

1998

DIVISION CF CORPORATIONS

DOCUMENT # (13518 (7)

1. Corporation Name

DOMESTIC PROPANE GAS COMPANY, INC.

FILED
Feb 09 1998 8:00am
Secretary of State

A

22| 7]

5. Certificate of Stafus Desired

O

Principal Piace of Business Mailing Address

5080 W 12TH 5T 5080 W 12TH ST

JACKSONVILLE FL 32254 JACKSONVILLE FL 3225¢ .

us T DO NOT WRITE IN THiS SPACE

3. Date Incorporatad or Qualified
12/15/1982 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number L Applied For
[21] , 26 , 59-2078418 Not Applicabla
Suite, Apt. #, eltc. Suite, Apt. #, etc. $8.75 Additional

Fee Required

City & State City & State

22] 28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Jdded to Fees

Zip Cauntry Zip Country

8. This corparation owas or has paid the &urrpnl vear Intangible

24 rzgl 29 El Personal Property Tax due June 30. Yes [ No
9. Name and Addrass of Current Registered Agent 0. Name and Address of New Registsred Agent

TULLIS, GARY B. a81] Name

200 W FORSYTH STREET: SUITE 1800 82 Street Address (P.0. Box Rumber is Not Acceptable)

JACKSONVILLE FL 32202 . N
83
B3] City - FL e8] zZip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tﬁe above-named corporation submits this statement for thé purpose of changing its registered

office or registered agant, or both, in the State of Florida. Such change was authorized by the corperation’s board of directers. | hereby accept the appolniment as registered

agent. | am familiar with, and accep? the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typad o printed name of registared agent and title If applicable. (NCTE: Registerad Agert signature required when relnstating) . CATE o
12. CFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 12
TLE DP [T DELETE . TATILE [T Change [ Addition
NAME NUGENT, CARL V 12 NAME
streeT aooness | 5080 W 12TH ST 1.3 STREET ADDRESS
GITY-ST- 2P JACKSONVILLE, FL 00000 1.4 GITY-ST- 2P L -
TLE LT DELETE 21 THLE CTcnange T Addition
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
Y- S7-2P 2. 4CIMY-ST-21P - .
TITLE [T DétETe 31 THLE [ Tcrange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-ST-2IP ) 34 CITY-$T-2P } L
THILE [T DELETE 41TILE [T Change [ Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADCRESS
GITY-5T- 2P 3 44 CITY-ST-2P .
TITLE [T DELETE 51MILE fTchange [T Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 54 CITY-$T-21P - L
TILE LI DELETE 6.1 TITLE [ Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY -ST-2P - — o e ——
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd an this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in

Biack 12 or Block 13 if ghidged, or on an attachpeent with an address.

SIGNATURE:

//%/?Z
/A Qb

Oawmvphom L3

CR2E034 {10/97)



